e WATER WELL REPORT  *°" "°ﬁ—
'?:Ifgngogfﬂfn—ﬂ'cl);f‘:rgﬂig:‘iopy STATE OF WASHlNGTON Y/ater Righ! Permit No. 5 Z i} 2 ( @
{1) OWNER: NameRQﬂL_B_D_Ll_l:ﬂ.?_eL Addreusmmm_&MLw

(2) LOCATION OF WELL: m.m,lﬁ/dma/ St/ . SE s 2! +3240r3 wM
(2a) STREET ADDDRESS OF WELL (or 1 adaress) B LO Y, ReKea/ ‘QJL Camana Is, b,

(3) PROPOSED USE: M Domestic  jpdusirial [ Municipal (J {10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION

leriyation

D DeWater Test Well | | Other r Formetion: Describe by color, character, mize of material and atructure, and show
thicknesas of aquilera and the kind and nature of the material in aach atratum penstrated,
4) TYPE OF WORK: Owner's number of wall with at Ieaat one onlry lor each chnnne of mfon'natlon
{if more than ona) ——— —— i ——Tw
hATEHIAL FROM TO

Abandoned | . New well X Method: Dug | Bored [ [ = ST T - o
Deepened [ Cable X[ Driven | 77;2ﬂ_5 _____ (&) 2
Reconditiongd | ! Rotary [ 1 Jetted L ardpar - | R 33

(5) DIMENSIONS: Digmeter ot woll é inches. Sqnl —e— _ } 3 3 ; /OO_
Drllledl_?_Lieel. Depth ot completed well_.L{ii.__n. ——g—&LW,‘— /_ - 1/[{:—: !/;;
o rse #1 wealcr AL TNV &
{6) CONSTRUCTION DETAILS: . ‘L/
Casing Installed: #é_ " Diam from f“/ ft. 10 /‘/Lﬂ_ ) o T o R
Welded - °  Diam. from ___ftto - T T
Liner ingtallod -
Threaded (! __* piam.from —_f.to ft. _ o

Perforations: YesD Noﬁd ) . B o . D R B
Type cf perforaior uaea

SIZE of perforationa . by in. B |
______ perlorations from _ _ _ _—ltto . - :
_ . .. pertorations from ___ filo. - }
i ——— pertoralions from ft. lo ©y B [
Scresns: vea(X Mol ) ~ B i |
Marnufacturer's Name . Sm}m
Type S 1ai nleSS ModelNo.__ B - b -
Diam 5' Slot size /2 !rom_%kﬂ IO—JELL - B
Dmm . Slotsize lrom ft. 1o S T i T

Gravel packad: Yes D No NSlzu of gravel T

Gravel placed from it to f -~
Surface seal: Yeam Nol | Towhatdepth? ft.

Material used in seal onsie -

Did any strafa contain unusable water? yeg u No [E —--

Type ot watar? Depth of strata e e

Mathod ot sealing sirata ol ~

{7} PUMP: panutacturers Name ‘%’—A— )

Type. . . ___ _ —— HP. _ o e
. Land-asurface alevation
(8) WATER LEVELS: ahova mean sea lavel __[ ft. —-- - =
Static level #7__ tt. balow top ol well Date J 42— _ e — —
Aresianpressure _______ |ba.peraquareinch Dale . . o o

Artesian water 18 controlled by — ; T
ap. valve, atc - - - —— - - L
Work stariad LZM/Q/ 19, Completed _Zﬁ L10F 2
L4 rd

(9) WELL TESTS: Drawdown ia amouni watar level 1a lowered below static level
Was a pump test made? Yas Nog liyas, bywhom? . WELL CONSTRUCTOR CERTIFICATICN:

Yield . . ___ gal./min with _ fi.drawdownaflar ____ hra.

| constructed and/or accept reaponsibility for construclion of this well,
and its compliance with all Washington well consiruction standards
Malerials used and the information reported above are true to my best

Recovery dala {time 1aken as zero when pump turned oft) {water level measured knowledge and belief

trom well iop 1o waler level) K &/ / b
Timo Waiter Level Time Watwr Lavel Time Water Lavel '
name 1O Vﬁ_é/ e / Y'Il IHG

(PERSON. FIRM. OR CORPORATION} (TYPE QR PRINT)

99 N.Sm1 ALCqﬂgMJ&,Mq

The Dep. The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

) - B e Address ___
Dale of tast . _ e -
Sgfied)AALLY "] [¥ TR . License N 12&7
Baile: test ).0 gal /min with _8___ it drawdown aftar J' — hrs. ¢ i (wELL DFILLER) : °
N . hrs gonlractor
Arrlast _. .- _ gatsmin with stem 6t at . _ttor ______ hrs. egistraho / .z
Artesian tow R . - ... __ _gpm Date ___ _. _. _ (r Date / "/ ' 191
Ten l—| Ix /t OUM a’ C i i
paratura of water _. wWas a chemicel analysis made? Yesl . No (U E ADDITIONAL SHFETS IF NECESSARY) c‘

ECYOSO 1 20 G0 k7Y 15y - 1



The Dep. The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.
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=amsl  Well Tagging Form

you)
Verification inconclusive

Well Report not available

WASHINGTON STATE
DEPARTMENT 0F
ECOLOGY Unique Well Tag No: AO,A;O
) ;yrvk‘n By #
©. -+ RECORD VERIFICATION (cHeckv;0 :
- ¢ s e 3 A Erd BT L ,,_wmu!"&_\[ apw*agr,,ga el ¥
o Well Report availlable (please attach this form to the well report and submit it to the Ecology Regional Office near

xxxxx

e e

" 'WELL OWNERSHIP, IF. DIFFERENT;EROM.\

A Jw”ﬂ?i

WE] L REPORT

'0' ?

"£ B o ‘5’5

Bamano lstano Centar Cre

First Name Last Name
O18L7-8
Street Address Qﬂ )
Jw, L
City State
r T v TR T ey

LOCATION OF WELL IF DIFFERENTgFRQM WELL REPORT

L

w e L i FEUE WD ] e~ =

Well Address 77)
City M County
T N R WM Sec 1/4 of the

Latitude N 48 ° 14 4ll " |y GPS
Topographic Map
22° s 545 . ¥
Computer generated

Elevation at land surface feet/meters (circle one)

Additional information, if available

Location marked on topographic map (please attach)

Location marked on air photo (please attach)

Digital Altimeter

Topographic Map
Other




The Dep. The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

FOR AGENCY USE ONLY'

h)
R ¥
e

PN «’j 3#’ &‘i . i - = ax T, - N "P;.}": »{“%xva
3 T = Ty RIRE- B R BT 17 P
WELL CHARAG ;ER]S ;lCS“‘, -t TR o :;%7"’4’
- 4 w3 «x‘f' % wa - N s =

Physical Description of well (size of casing type of well housing etc)

/)
(ﬂ/CAStNG, TINC WELL, NO HousNG GVEEL UWELL =3T3 (N FIELY GEWIND

DENTR L  OFFCE

Location of Well identification Tag
ACsuNO cAasn)

Was supplemental tag needed for ease of identifying well? Yes S| No

If yes where was tag placed?

Scale 124 000 (1'=2 000)
- - Indicate the location of the well within the Section by drawing a dot at that poir

SECTIONZ\ N

COMMENTS

'FOR ECOLOGY WATER RESOURCES PROGRANM ONLY

Water Right # Date Issued

Circle One Application Permit Certificate Claim Exempt
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Th The Department of Ecology does NOT Warrangy the Data and/or the Information on this Well Report.
e eparun ld AW/ Or uie Inorrmiauail O Ui vvell Report.

—

Unique Well Tag No:

- o o= L . B T s Rl i s S il
T RECORD-VERIFICATION et o e ey
: % RECORD:VERIFICATION:-(€hecksone): ::
wT SN T e T e s R i T L e IR L Y s 1 TR E e

ble (piease attach this form to the well report and sybrmit it to the Ecology Regional Office near

Verffication inconcidsive

hWerI Report avai
you)

L]

L]

Well Report not availaRle

. . - - e fa A W e B4 R e __:.*:1-: 1&'{_’?1{_;_‘::",-,1{» ric,.’v;x;;;:-t., < . -
- .= ./ , =33 = b= -

L - g ; - - Fa N s < 3 l .
* oL, T a @ v v - v E{! __|.,“ R T““r“_:; i, l“‘.-!‘ft,‘:\'.t:?;‘: Fl—_.{}:,b;@;’@ggqn;}: P

FrstName (Amano (SLANO De\m" Cme /L!tN me

0180 7-8
Street Address Q, ;
/ State
City v

r

LOCATION OF WELL;IF BIRFERENT FROM WELL REPORT

Well Address /) / \

/

City i Counk

T N R / WM  Sec 1/4 of the

. =gl A F S TR

ORAGENCY USE ONLYE:
ORAGENCYUSE ONLY.

Latitude N 48 ° 1< /-H/i/ : \[o] ops
Topographic Map
LongnudelﬂiZZQ 725 /‘546 ' "

Elevaticn at land surface feet/meters (crrole ong)

Additional mformatlon,/lf available

l Location marked on topographic map (please aftach)

D Location marked on air photo (please aftach) ——

NNsF WY —
BT R 977



Well Tagging Form
Umque Well Tag No: P\ AA 9 9 7

RECORD VERIFICATION (check vone) |

K Well Report available (please attach this form to the well report and submit it to the Ecology Regional

»

Office near you).
If a well report is not available, please complete a “Water Well Report for an Existing Well”

form. This forin is available at Ecology’s headquarters office. Do not use this form for
wel!s that do not have a Water Well Report.

WELL OWNERSHIP IF DIFFERENT FROM WELL REPORT

First Name: C A/IM/A/NO IS Lmj Q’ﬁme D-EA/[} A CE/WFK
Street Address: % LO /U Q QI(K‘!C% /Q 0 A l)

-Clty Camcfw\/i) Isi cﬂ,m/) State: WA 98 28 Z

LOCATION OF WELL IF DIFFERENT FROM WELL REPORT

~The Department of Ecol_ogy does NOT Warranty the Data and/or the Information on this Well Report.

-__Well Address: . (5"”% mu‘"’/"’;, ww/ a“f SfTNZE h%m«,‘,5 32’ ﬂ-wf &W / @

| Clty : e - e County : _

T f%/)\ N, R 3 F _ WM. Sec. ')_\’{ Sb‘f %"bf-the SE
" Latitude ‘ i '

‘ Longi'turde'

Elevation at land surface / 0 > @eters {circle one)

~ SEE BACK SIDE OF PAGE...

RECEIVED
AUG 18 2008

Dept ot Ecology
WRNWRO




WELL CHARACTERISTICS

. Location of Well id ntsﬁcatlon Tag

CAQM%«’* w“o'f/\ S'fmw/cg;f_%f CQW

STV@Q&% W

The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

COMMENTS WQU

(c’wﬂ'\ fh@ W’Lé/ [’L'}I‘Lm B f)avL'H\GJLSTL e\«// G)%J(J CI'J’H(‘

~ Scale 1:24,000 (17 =2,000")

Indicate the location of fhe Weil within the Secfiori by dréwihg a dot at that point

- SECTION 7\\

§é¢mj wrﬂ\ 2 57””)‘7@ Z'f f'e , )’\/l‘a"vtf Wwa,ébww
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The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

Well Report Change Form

' Record any changes made to the well report record on this form. |
Fields marked with an asterisk (*) are required.
Ecology Well Trackers: Append this form to the well report image and file with the criginal well report.

This Well Report has been changed on: 12 1 /Y 1 L L

*Month *Day *Year
Well Informationll._.ocation: : ) ‘
*EZ] Not in Notice of Intent System (NITS} *[] Moitice of interit System (NITS) Log 1D #
*Regional Office: [ CRO ] ERO CRNWRO [ sWRO
“Well Type: N water well [] Resource Protection Well
*Notice of Intent Number: _ *Unigue Ecoiogy Well ID Tag Number: ﬂ ,d A— ?( 7
Original Property Owner Name: !zg\'(\ BC l‘ i noey / ( cmmcps I_‘: fG Ml bzﬂa( (s /@f’/.—
Well Site Street Address: J City: County: Zip:

*Tax parcel number .
*Township z Z A_/ *Range 3 E *éﬁ or*W [ ] *Section 'Z.| ‘inthe S IA/‘A of ‘5 '3%

Well Head Elevation . {feet above mean sea level)

A

Reporting Lat/Long Measurements:

Latitude . Decimal Degrees (vaiid range is 45.33186.10 48.11587)
Longitude West Decimal Degrees (valid range is 115.91148 to 124.70419)
Horizontai Collection Method Vertical Collection Methed

Harizontal Collection Datgm Type Vertical Datum Type

Original Reported Type of Work:

“Wel! Construction: [8 We{l Decommissioning: EI
*New Well X : Alteration of existing well [] ‘
well Report Received Date: ,l-f'] l' Well Completed Date: ’/3/ (9 9

Well Diameter (inches): [ Weil Depth (feet): l

Water Level Details
Static Water Level

Measured Level (below top of well) ' ! { feet inches
Date Measured ) ljhﬂe.g. 4/5/2012) '

Flowing Artesian

Gallons Per Minute Egual To g.p.m.
Artesian Pressure .+ p.sd. o
Date Measured (e.g. 4/5/2012)
Artesian Water Controlled By _ . (e.g. cap, vaive, etc.)

Driller Information

Drilier License Number: l ?’q z Trainee License Number: ] Other (specify):

Change Information '
*Person Requesting Change: _{ } LV Surv"ﬁm Contact Phone Number: )

“Reason For Change: {Jeote (orong wel! foc jt O W _ff;/(}j? l‘)k/? ‘FL‘/} i

"Tracker Signature: m s HO.AJ/-‘\‘\

~F =



The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

Harris, Arlene (ECY)

From: Vin Sherman [VinS@eco.island.wa.us)
Sent: ' Thursday, December 13, 2012 1:57 PM
To: Harris, Arlene (ECY)

Cc: Doug Kelly

Subject: Another Well tag correction

Hi Arlene.

| find that | have goofed up. This is the first time ever because | have never made a mistake befere in my life.

I just did a survey of Sandberg Water Association a couple of weeks ago. '

One of their wells has the tag BAA997.

When | checked to see if that well is listed.on your web site | found that two wells are listed as BAA997. | verified that
the Sandberg well actually has the tag BAA997 attached to the well casing.

In the DoE web site it pulls up two wells when | enter BAAS97. One is the Sandberg well and the other is the Camano
Istand Dental Center.

t agked the contract water operator for the Camano Island Dental Center to go look at the well tag on the Dental Clinic’s
well. He reported back to me that the tag on that well is BAASE7.

When | did a survey of the Camano Island Dental Clinic a couple of years ago the original well tag was missing (it had
been originally installed with a plastic “zip tie”), so | put on a new well tag (with a more durable stainless steel strap). It is
embarrassing to see the well log on your web site shows a well tagging report (in my handwriting) that shows the
Camano lsland Dental Clinic well tag as BAA997. OOPSHI! The actual well tag on that well is BAA967. Somehow | got
one of the numbers upside-down when |-prepared the tagging report | sent to you.

Can you make the correction without receiving a new well tag report, or would you prefer that | send you a new report?
Thanks, '

Vin Sherman, RS, MHS
Drinking Water Pragram Coordinator
island County Health Department



